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Abstract
We describe the case of a patient who presented multiple times to the emergency department
(ED) with recurrent episodes of anaphylaxis in the immediate postpartum period. It was
initially thought to be idiopathic in nature on previous visits, but was ultimately diagnosed as
lactation anaphylaxis and successfully managed. The diagnosis was suspected when the
detailed history revealed recurrent allergic symptoms with each episode of breastfeeding.
Following emergency treatment of anaphylaxis, the patient was advised to transition to
formula feeding and had no further allergic episodes from the time of discharge to the three-
month follow-up period.
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Introduction
We report a rare and unusual case of lactation anaphylaxis, a life-threatening allergic reaction
precipitated by breastfeeding in postpartum woman. Lactation anaphylaxis is extremely rare,
and reported only sparingly in the literature [1]. Unique features of this case include the
patient’s multiple similar presentations without any identifying triggers as well as the severity
of her illness. The patient had a resolution of symptoms with cessation of breastfeeding and
transition to formula feeds. We discuss the proposed mechanism of lactation anaphylaxis and a
detailed description of the patient’s presentation as a reminder for emergency physicians to
consider lactation anaphylaxis in the differential diagnosis of postpartum patients presenting
with an allergic reaction.

Case Presentation
A 38-year-old G1P1001 female, three weeks postpartum, presented for the third time in two
weeks to the emergency department (ED) with complaints of shortness of breath, wheezing,
vomiting, and rash. The patient had presented similarly on her previous visits, was diagnosed
with anaphylaxis and treated each time with the appropriate and standard of care and
medication regimen, including epinephrine, diphenhydramine, famotidine, prednisone, and
intravenous fluids. She was observed overnight and discharged with no obvious allergic trigger
identified. On her third presentation, during which the diagnosis of lactation anaphylaxis was
ultimately made, she was noted to have diffuse urticaria, respiratory distress, and wheezing.
Additionally, the patient was hypotensive with an initial blood pressure of 82/62 mmHg,
consistent with a diagnosis of anaphylactic shock. She was again treated with the standard
cocktail of medications, which led to the resolution of her symptoms; however, upon further
questioning, it was revealed that she had been developing a rash with each episode of
breastfeeding and that her profound symptoms requiring ED presentation had always
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developed following breastfeeding.

The patient was observed for six hours with a presumed diagnosis of lactation anaphylaxis.
Symptoms did not recur, and the patient was discharged with the recommendation to cease
breastfeeding and switch to formula feeds. At three-month follow-up, the patient reported no
further episodes of allergic reaction following the transition to formula feeding.

Discussion
Lactation anaphylaxis is an extremely rare condition thought possibly to be due to the abrupt
withdrawal of progesterone and subsequent estrogen predominance in the immediate
postpartum period, leading to mast cell instability and degranulation of mast cells [1]. While
poorly understood, the roles of oxytocin, prolactin, adrenocorticotropic hormone,
corticotropin-releasing hormone, and increased numbers of antepartum mammary and uterine
mast cells have also been questioned [2]. The most accepted mechanism is likely to be
immunoglobulin E (IgE)-independent with a simultaneous prolactin surge, which is thought to
be responsible for mast cell degranulation. The diagnosis of lactation anaphylaxis is primarily
clinical, and the utility of skin prick testing with breast milk and measurement of serum IgE
and tryptase levels remains controversial [3-4].

Lactation anaphylaxis has been reported in only a handful of case reports. It is typically
recognized only upon detailed history taking, and can be easily missed or misdiagnosed as
idiopathic anaphylaxis when the breastfeeding trigger is not elucidated. Early recognition and
intervention of anaphylaxis is critical and can be lifesaving. The treatment includes standard
antihistamine, glucocorticoid, and epinephrine therapy [5]. Identification and cessation of the
breastfeeding trigger can be curative, though prophylaxis prior to breastfeeding with oral
antihistamines has also been described as a successful management strategy [2].

Conclusions
Lactation anaphylaxis represents a rare but important cause of recurrent life-threatening
allergic reaction. Recognition of the breastfeeding trigger and cessation with the transition to
formula feeding-or potentially prophylaxis with oral antihistamines-can be a lifesaving
preventive measure. Lactation anaphylaxis should remain in the differential diagnosis and
breastfeeding explored as a potential allergic trigger in any breastfeeding mother.

Additional Information
Disclosures
Human subjects: Consent was obtained by all participants in this study. Conflicts of interest:
In compliance with the ICMJE uniform disclosure form, all authors declare the following:
Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared
that they have no financial relationships at present or within the previous three years with any
organizations that might have an interest in the submitted work. Other relationships: All
authors have declared that there are no other relationships or activities that could appear to
have influenced the submitted work.

References
1. Shank J, Olney S, Lin F, McNamara M: Recurrent postpartum anaphylaxis with breast-

feeding. Obstet Gynecol. 2009, 114:415-416. 10.1097/AOG.0b013e3181a20721
2. McKinney KK, Scranton SE: A case report of breastfeeding anaphylaxis: successful

prophylaxis with oral antihistamines. Allergy. 2011, 66:435-436. 10.1111/j.1398-

2019 Pescatore et al. Cureus 11(8): e5497. DOI 10.7759/cureus.5497 2 of 3

https://dx.doi.org/10.1097/AOG.0b013e3181a20721
https://dx.doi.org/10.1097/AOG.0b013e3181a20721
https://dx.doi.org/10.1111/j.1398-9995.2010.02486.x
https://dx.doi.org/10.1111/j.1398-9995.2010.02486.x


9995.2010.02486.x
3. Khalid M, Mahmood S, Farooq H, Kapoor R, Rahman O, Lehmann C: 1746: Maternal

anaphylactic shock with breast-feeding in the immediate postpartum period. Crit Care Med.
2016, 44:512. 10.1097/01.ccm.0000510419.68999.ba

4. Durgakeri P, Jones B: A rare case of lactation anaphylaxis . Australas Med J. 2015, 8:103-5.
10.4066/AMJ.2015.2349

5. Soar J, Pumphrey R, Cant A, et al.: Emergency treatment of anaphylactic reactions—
guidelines for healthcare providers. Resuscitation. 2008, 77:157-169.
10.1016/j.resuscitation.2008.02.001

2019 Pescatore et al. Cureus 11(8): e5497. DOI 10.7759/cureus.5497 3 of 3

https://dx.doi.org/10.1097/01.ccm.0000510419.68999.ba
https://dx.doi.org/10.1097/01.ccm.0000510419.68999.ba
https://dx.doi.org/10.4066/AMJ.2015.2349
https://dx.doi.org/10.4066/AMJ.2015.2349
https://dx.doi.org/10.1016/j.resuscitation.2008.02.001
https://dx.doi.org/10.1016/j.resuscitation.2008.02.001

	A Case of Lactation Anaphylaxis
	Abstract
	Introduction
	Case Presentation
	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


